MYSTIC MEDICINE 


By F. X. Dercum, M.D., of Philadelphia, 

PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE JEFFERSON MEDICAL r 
COLLEGE OF PHILADELPHIA ; NEUROLOGIST TO THE PHILADELPHIA HOSPITAL: 

When I accepted the invitation to read a paper on this the 
Twentieth Anniversary of the foundation of the Philadelphia 
Neurological Society, my intention at first was to present the 
results of some clinical and pathological observations in the 
field of nervous syphilis. It appeared to me, however, that the 
occasion called for some topic of general rather than of special 
interest. It so happens that the department of medicine to 
which our attention is devoted has in all ages presented an 
inviting field for occult and mystic forms of practice. In no 
field have the latter profited more, in no soil have they thriven 
so luxuriously. Under varying names and varying forms, 
mystic medicine has ever engaged and swayed the minds of 
men, and it has seemed to me that upon an occasion such as 
this, a consideration of the subject might prove alike interest¬ 
ing and profitable. 

Since time immemorial, superstition and magic have played 
a role in the treatment of disease. Four thousand years ago 
in Egypt, religious and mystic rites were practiced in dealing 
with the sick. Prosper Alpinus informs us that the Egyptian 
healers subjected their patients to mysterious manual opera¬ 
tions, that they enveloped them in the skins of sacred animals 
and conveyed them into holy places to be visited by dreams 
and inspirations. The Hebrews practiced the healing power 
of bodily contact,—cured by the laying on of hands,—while 
the Lybians stretched their bodies on the bodies of the sick. 
It is hardly necessary to allude to the pythonism of the Greeks 
—how the pythoness, inspired by the prophetic fumes, made 
known the will of Apollo, how her disconnected words and 
cries were construed into advice for the healing of the sick 
or for other affairs of life. Similar practices, in which hysteria 
and deception are commingled, are still found among the north 
Asiatic races, and, for that matter, among all the savage races 
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of the world. Shamanism, as practised among the Ural-Attaic 
people, is a good illustration. The Shamanic priests know the 
secret of the coming and departing of evil spirits. Their offices 
are generally called in requisition in cases of sickness and 
death, which are ascribed to the presence or ill-will of demons. 
By shouts, incantations, by the beating of drums and blowing 
of horns, the demon is supposed to be driven out. Quite fre¬ 
quently the priest will work himself into a condition of hysteria 
and even of trance. In Siberia the priest usually sucks the 
part of the body of the patient which aches the most, and 
finally takes out of his mouth either a thorn, a bug, a stone, 
or some other object, which he then asserts to have been the 
cause of the pain. 

Manipulations and frictions are, of course, incidental to 
many forms of mystic treatment, and it is not strange that at 
times good results follow such procedures. Thus Asclepiades, 
it is said, quieted by manipulations the mild insane, and when 
the manipulations were carried to excess, the patients fell into 
a lethargic sleep. Coelius Aurelianus prescribed friction by 
the hand for the cure of pleurisy, and also gave instructions 
for the manipulation of epileptics. Rubbings, combined with 
the attendant and inevitable suggestion, have been practised 
since time immemorial, and it is not strange that under such 
circumstances the idea should sooner or later be born that 
something passes from the operator to the patient,—some un¬ 
seen entity or agency. Gradually in the dawn of modern 
civilization, this view began to assume definite shape. In 
the fifteenth century Pomponatius, in the sixteenth century 
Agrippa, the famous Paracelsus, and later Bacon, Cardanus 
and Van Helmont became the advocates of the doctrine that 
the body possesses an influence of magnetism. They believed 
that there was something which acted beyond the body, that 
this something acted in accordance with the will of its pos¬ 
sessor and that by means of it, various qualities could be im¬ 
parted and various changes brought about in the bodies of 
others. Thus the theory of animal magnetism and the heal¬ 
ing of the sick by magnetic procedures were of predestined 
birth. They were the inevitable outcomes of man’s psychic 
structure. It is but natural that under such circumstances 
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man should have turned his attention to the metals and to have 
attributed to them the power of transmitting or imparting 
mysterious properties. Aristotle, Galen, Paul of Htgina, Para¬ 
celsus and others believed that metals possessed great virtues 
in the treatment of disease, though their curative power was 
in part ascribed to the magic inscriptions which they bore. 
The magneto- and metallotherapists of later days are but 
imitators. That magnets, natural and artificial, should in our 
own times have played a role in the treatment of disease was 
but a natural result. That Lenoble in 1754 and Hell twenty 
years later should have brought about cures by magnets, is a 
matter of necessary historic sequence, and that Mesmer, learn¬ 
ing of the wonderful results which Hell had brought about 
in his own person, should have become an ardent advocate of 
the treatment of disease by the use of magnets, and that he 
should later on have enlarged his views so as to bring into 
relation with his magnetic theories the heavenly spheres (to 
which he attributed a direct influence over animal bodies), is 
a psychological transition easily comprehended. A well de¬ 
fined theory of animal magnetism was a necessary corollary. 
I will not take up time by a recital of the well-known facts 
with regard to Mesmer’s methods of treatment. How, in 
Paris, after having established himself in magnificent and 
fashionable quarters, he treated patients by seating them about 
a wooden vessel, or “baquet,” with which the patients were 
in direct or indirect contact, how he produced the most aston¬ 
ishing effects and how his occult procedures attracted the 
attention not only of the learned men of Paris, but also of the 
government, is a story too well known to need repetition. 
How he evaded in 1784, the commission appointed by the 
French government to investigate his claims, and how the 
commission were obliged to investigate his theories and prac¬ 
tices with the aid of d’Eslon, Mesmer’s pupil and disciple, is 
likewise a matter of history. What a source of satisfaction 
it is to remember that this commission, constituted as it was 
of such men as Bailly, Lavoisier, Guillotin, Poissonier and our 
own Franklin, stood out against the great wave of enthusiasm 
and mysticism that swept Paris, and maintained a sane inter¬ 
pretation of the observed facts. The facts were freely ad- 
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mitted by the commission, but the connection of the facts with 
animal magnetism was denied. The moral effect of this ad¬ 
verse report was so great that Mesmer was obliged to leave 
Paris and retire to Frauenfeld. Here various physicians of 
Germany—of Bremen, Karlsruhe, Heilbronn, Strassburg, Ber¬ 
lin and elsewhere accepted his doctrine and followed his prac¬ 
tices. Indeed, the Prussian government in turn took up the 
matter, and in 1812 Wolfahrt was sent to Mesmer to study 
animal magnetism. He soon returned to the capital an enthu¬ 
siastic advocate of Mesmer’s doctrines. It is not necessary 
to repeat the story of the Abbe de Faria, who, in France, in 
1814, again stood for a rational interpretation of the phe¬ 
nomena. In vain he pointed out that the phenomena observed 
in the so-called magnetized subjects were not due to a fluid 
emanating from the magnetizer, but had their origin in the 
imagination of the subject and were to be sought for in the 
subject himself. Notwithstanding, some years later, Dupotet 
actually introduced the practice of Mesmerism into the French 
hospitals. In 1826, however, a second and in 1837 a third 
commission were appointed to investigate the subject and 
both reports being adverse to its practice, the French Academy 
resolved no longer to concern itself with the subject. 

While mesmerism was at its height, three schools of ani¬ 
mal magnetism were developed: 

First, the school to which Mesmer himself belonged, and 
which asserted that the effects obtained were due to physical 
agencies alone. The means employed were friction, touches, 
passes and grasping. The resulting phenomena were ex¬ 
plained on the theory that a fluid or ether passed from the 
magnetizer to the magnetized, or vice versa. The adherents 
of this school were the original advocates of “animal magnet¬ 
ism.” 

Second, the school of Barbarin, the adherents of which 
maintained that faith was the principal factor required, in 
consequence whereof they were known as “spiritualists.” In 
their minds all physical means were merely accessories. They 
asserted that the effects attributed to animal magnetism were 
the products of the resolution or will of the operator, and that 
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the latter could produce identical effects, whether he were in 
contact with, or at a distance from, the patient. 

The third school, that of the Marquis de Puysegur, occu¬ 
pied a position midway between the others; explaining the 
results obtained, by physical or psychologic means, as the case 
required. 

The character of the subject will permit of merely a 
cursory reference to the foundation of modern hypnotism by 
Braid. Braid, it will be remembered, in 1841 witnessed the 
public demonstrations of Lafontaine in Manchester. The 
circumstance that Lafontaine used, besides passes, the expe¬ 
dient of fixing the eyes of his subjects upon a bright object, 
led Braid to study especially the effects of this fixation, and 
he concluded that the ocular fatigue thus caused sufficed to 
bring about the magnetic sleep; he held the object immedi¬ 
ately before and somewhat above the eyes of the subject. In 
his work upon “Neurypnology,” published in 1843, he, like 
Faria, opposed the theory that any force passed from the 
magnetizer to the subject. He showed that he could induce 
the sleep in himself without the assistance of any other per¬ 
son, and also pointed out that many of the phenomena 
observed were dependent upon suggestion. Grimes in 
America obtained independently results similar to those of 
Braid, as did also Liebeault in France. In 1866, Liebeault 
published a work on artificial sleep and related conditions. 
Like Faria, he recognized the subjective nature of the hypno¬ 
tic phenomena. Bernheim, who attended in 1882 Liebeault’s 
Policlinic at Nancy, became an enthusiastic disciple and an 
active advocate of the therapeutic application of hypnotism. 
In 1875, Charles Richet published in detail an essay on arti¬ 
ficial somnambulism which led Charcot to study extensively 
the phenomena of hypnotism as induced in the hysterical cases 
of the Salpetriere. The results were embodied in a large vol¬ 
ume by Paul Richer, under the title “Clinical Studies in Grand 
Hysteria or Hystero-Epilepsy.” Charcot further, in 1882, 
made an extensive report to the Academy, in which he 
analyzed the various phenomena observed and separated them 
into three fundamental groups, namely, those of the cataleptic 
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state, those of the lethargic state, and lastly those of som¬ 
nambulism. 

Neither time nor the object of this paper will permit a 
detailed discussion of this subject. Suffice it to say that at 
the present time there are two schools, so to speak, of hypno¬ 
tism—that of Nancy, founded by Liebeault and Bernheim; 
and that of the Salpetriere, founded by Charcot, and his pupils. 
Charcot regarded the symptoms of hypnotism as those of a 
neurosis and as belonging to the domain of hysteria. This 
also is the attitude of his followers today. Thus, Babinski 
says that grande hysterie is a sine qua non of grande hypnotisme, 
while Gilles de la Tourette declares that hypnotism is nothing 
more than a paroxysm of hysteria which is provoked instead 
of being spontaneous. Bernheim, on the other hand, insists 
on the essentially psychic character of hypnosis; he denies 
that it is a neurosis, and finds only a superficial resemblance 
between it and hysteria. 

I place myself unhesitatingly and unequivocally on the side 
of the Paris school. As in hysteria, the phenomena of hypno¬ 
tism are readily classifiable into sensory, motor, psychic and 
somatic. The sensory phenomena are always those of im¬ 
pairment or loss. In light hypnosis, there is merely a diminu¬ 
tion of sensation, a hypesthesia; in marked hypnosis an aboli¬ 
tion of sensation, an anesthesia. As in hysteria, the sensory 
loss may be widely distributed or sharply delimited. Further 
it is interesting and most significant to note that, when in 
consequence of a suggestion, a palsy occurs in a hypnotic 
subject, not only does paralysis of motion supervene, but also 
paralysis of sensation. In other words, just as in hysteria of 
ordinary origin, a true segmental anesthesia becomes spon¬ 
taneously established. The special senses also may show a 
similar involvement. 

The motor phenomena of hypnotism in turn are indistin¬ 
guishable from those of hysteria. This is clearly the case with 
the suggested palsies as well as with the other motor disturb¬ 
ances, fixation, tremor, spasms or convulsions. Nineteen 
years ago, A. J. Parker and myself showed hefore this very 
society how readily convulsions could be induced. That con¬ 
vulsions are of frequent spontaneous occurrence in the ordi- 
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nary hypnotic state is a matter of common experience. In¬ 
deed, severe convulsions may come on even before the hypno¬ 
sis is fully established. The hypnotherapeutists tell us that 
the tendency to convulsions should be met by countersugges¬ 
tions and especially by repeated assurances before the hypno¬ 
sis is undertaken. Unfortunately, these precautions may 
prove unavailing. Especially is this the case if during the 
seance, a suggestion is made which is revolting, unpleasant or 
decidedly opposed to the moral and emotional tendencies of 
the subject. 

As in hysteria, the palsies and anesthesias of hypnotism 
are to be referred to a contraction of the field of cortical 
activity; a similar explanation holds good for the other psy¬ 
chic phenomena. This contraction or reduction is seen typi¬ 
cally in the impairment or abolition of the function of associa¬ 
tion and of the function of the will. Thus, the subject is 
unable, because of impaired association, to correct the errone¬ 
ous conceptions that the suggestions of the operator arouse 
in his mind; for instance, when he accepts the suggestion that 
he is in the midst of a garden of flowers when in reality he 
is in a room, it is because impressions made upon his senses 
do not reach the field of cortical activity; or when he accepts 
a suggestion that is intrinsically absurd and out of keeping 
with his past experience, it is because the memory of these 
experiences and of the actual facts of his existence are not 
aroused and do not enter his field of consciousness. Owing 
to the great depression of cortical function, association is for 
the time being lessened or even destroyed. It is not surpris¬ 
ing, finally, that in hypnosis there is a lessening in that sum¬ 
mation of cortical activities which we term the will; the 
latter is at first impaired and finally abolished. Intrinsically, 
the state of hysteria and the state of hypnosis are the same. 
Not even with regard to the phenomena of suggestibility does 
hypnosis differ from hysteria, for hysterical patients are 
notoriously open to suggestion in the fully awake condition. 

• Other phenomena presented by hysteria and hypnosis are 
also capable of ready explanation. In autohypnosis especially 
do we find an important series of facts. Thousands of years 
ago the Indian fakirs fixed th.eir eyes, as they do today, upon 
the point of the nose; the monks of Mount Athos fixed their 
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eyes upon the navel. Other races and other rimes made use 
of magic mirrors, of crystal globes, or of vessels containing 
water. The monotonous chanting of incantations embodied 
the same principle of the continuous sensory impression. That 
under these circumstances illusions of sense should occur and 
that hallucinations should spontaneously arise, is but natural. 
Autohypnosis, like the ordinary form of hypnotism, relieves 
the cortex of the corrective restraint imposed in the waking 
state by the contact of the senses with the outer world. Hal¬ 
lucinations, the product of the unrestrained—the uninhibited 
—activity of the sensory and associated areas, of necessity 
arise and pursue an untrammelled course. Herein lies the 
explanation also of the phenomena observed in the clairvoyant 
or spiritualistic medium. Bearing in mind the increased sug¬ 
gestibility, always a part of the hypnotic state, it is not strange 
that the hallucinations should follow the trend indirectly sug¬ 
gested by the questions of the observer. Instead of dealing 
with a fictitious past or an unreal present, the hallucinations 
may project themselves into the future, and thus assume the 
form of prophecies. Of similar value are other phenomena, 
such as telepathy, seeing and hearing at a distance; trans¬ 
position of the senses, during which the subjec* may hear with 
her stomach or read books through her back; conversations 
in foreign, and to the subject totally unknown, tongues; and, 
lastly, even the inventon of entirely new and unheard of lan¬ 
guages. 

The phenomena of hypnotism are beyond all doubt 
pathologic. So evidently is this the case that it is difficult to 
conceive that physicians can be found who entertain the 
opposite view. On the other hand, it is perhaps not surprising 
that in that hot-bed of hypnotism, the Nancy school, and by 
some of its advocates elsewhere, this rational view should be 
indignantly rejected, as it is by Liebeault, Bernheim, Liegois, 
Baunis, Forel, Lowenfeld, and Wetterstrand. The Paris 
school, on the other hand, promptly recognized the identity 
of the symptoms presented by.hypnotism with those of hys¬ 
teria. It does not weaken this position, to reproach the Paris 
school, as do Bernheim, Wetterstrand, and others, with study- 
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ing hypnotism in cases already hysterical. The identity of 
the catalepsy and lethargy induced in animals, with the cata¬ 
lepsy and lethargy induced in the patients of Salpetriere, is a 
sufficient answer. To say that the great majority of human 
beings are susceptible of hypnotism, is to say that the great 
majority of human beings may under given conditions become 
hysterical, a truth which our ever-increasing experience with 
the “traumatic neuroses”—i. e., traumatic hysteria—most 
clearly shows. Again, the contagiousness of hysteria—so old 
a story as not to bear extended repetition—is abundantly 
demonstrated as to hypnotism by Bernheim’s own clinic. Here 
the patients fall asleep with surprising ease. They see daily 
large numbers of hypnotizations. Each awaits his turn with 
the expectation of falling asleep. Each is impressed with the 
wonderful and mysterious power of the operator, his faculty 
of imitation is unconsciously stimulated, and when his turn 
finally comes, he is so well prepared that the slightest verbal 
suggestion suffices. 

If, as I believe, the state of hypnosis is merely an artificially 
induced hysteria, the question arises, how can this artificially 
induced hysteria cure? Let the claims made by the advocates 
of this method of treatment, answer the question. In the first 
place we find enumerated a host of functional nervous affec¬ 
tions. Thus, Forel asserts that hypnotism is efficacious in 
pains of all kinds—headache, neuralgia, sciatica, toothache 
that does not depend upon abscess, insomnia, functional palsies 
and contractures; further that it is palliative in organic palsies 
and contractures; that it acts very favorably in chlorosis, men¬ 
strual disturbances (both metrorrhagia and amenorrhea), loss 
of appetite and all nervous disturbances of digestion, constipa¬ 
tion and diarrhea (when the latter does not depend upon fer¬ 
mentation), psychic impotence, pollutions, masturbation, sex¬ 
ual perversion, alcoholism, morphinism, muscular and articular 
rheumatism, neurasthenic complaints, stammering, nervous 
disturbances of vision, blepharospasm, pavor nocturnus of 
children, nausea, seasickness, vomiting of pregnancy, enuresis 
nocturna, chorea, nervous coughing, hysterical disturbances 
of all kinds, inclusive of hystero-epileptic attacks, anesthesia, 
bad habits of all kinds, and epilepsy! Wetterstrand, Bern- 



420 


F. X. DERCUM 


heim, Berillon, Barwise, Herman, Drayton and Rose also speak 
of treating epilepsy successfully. Van Renterghem and 
van Eeden, who enumerate in addition among affections bene¬ 
fited by hypnotism, anemia and psychic depression, were less- 
fortunate in chronic alcoholism, stammering, chorea, hypo¬ 
chondria, nervous asthma, habitual constipation ana masturba¬ 
tion, and obtain no result or no noteworthy result in epilepsy,, 
in chronic articular rheumatism, tabes, writer’s and piano- 
player’s cramp, organic disease of the nervous system, and 
-internal diseases. Wetterstrand, Bernheim, van Renterghem, 
van Eeden, Dumontpallier, and others report satisfactory re¬ 
sults in chorea. Lowenfeld affirms success in nervous coughs, 
asthma, and affections of the heart—including even dilatation 
of the heart. He also, together with Schrenk-Notzing, Bern¬ 
heim, Fuchs, Wilkin and others, reports favorable results in 
sexual perversions. 

Certainly, organic nervous diseases would seem to offer a 
most unfavorable field for hypnotism. Notwithstanding this, 
Bernheim, Fontan, Grossmann, Lloyd Tuckey, and others 
assert the achievement of very noteworthy results in both 
organic brain disease (e. g., local lesions) and organic cord 
disease (e. g., tabes and myelitis). As further instances of 
the character of the assertions concerning affections more or 
less successfully treated by hypnotism, we may mention the 
following: Brain abscess (by Starck), organic hemiplegia (by 
Bernheim), hemorrhoids (by Brown), arthritis (by Desplats), 
albuminuria (by Desplats), scurvy (by Bertschinger), peri¬ 
ostitis (by Ringier), chronic articular rheumatism (by Rin- 
gier, Behring and Delius), carcinoma of the kidney (by Rin¬ 
gier), post-diphtheritic palsy (by Luys), sycosis (by Berillon), 
paralysis agitans (by Osgood), paranoia (by Bauer and Rin¬ 
gier), trichinosis (by van Renterghem), and osteomyelitis (by 
van Renterghem). This list, it need not be added, could be 
still further and greatly extended, were it to serve any rational 
purpose. 

Without pausing to consider at this time the possible ex¬ 
planation of these remarkable claims, let us turn our attention 
temporarily to another field, namely that of metallotherapy. 
The remarkable revival of this method of treatment in rela- 
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tively recent times led to statements that were alike astonish¬ 
ing and appalling. I have already referred to Mesmer’s early 
and successful use of magnets in the treatment of disease. 
Following him various other physicians, Unzer, Heinsius, 
Weber, Manduyt, Anry, Thouret and Wichmann reported 
cases successfully treated by metallotherapy. It remained for 
Burq, however, to erect it, in 1849, into a well established 
method. In his thesis, published in 1851, he described his first 
experiments in regard to the influence of metals upon anesthe¬ 
sia, namely, the production of tingling sensations, heat, per¬ 
spiration, redness, and the reappearance of sensation. Burq 
was vigorously opposed; but, notwithstanding, succeeded, 
after a struggle of almost thirty years, in attracting to his 
method the serious attention of scientific men, and finally the 
Societe de Biologie appointed Charcot, Luys and Dumont- 
pallier a commission to investigate the subject; later Landolt, 
Gelle and Regnard were added to their number. Burq main¬ 
tained that the application of metals to a limited part of the 
surface of the body was capable of causing the disappearance 
of the paralysis of sensation and motion produced by hysteria. 
He further asserted that the same metal is not suitable for 
every individual; that a special metal is required in each given 
case. He also believed that the internal use of metals produced 
the same therapeutic effect as the application of the metal to 
the skin. He went so far as to assert that the application of 
the metallic discs not only causes general sensation to return, 
together with dilatation of the capillaries and rise of tempera¬ 
ture in the paralyzed limb, but also that it cures blindness, 
deafness, loss of smell, and loss of taste. For instance, in a 
case in which one-half of the tongue was not sensitive to colo- 
cynth, the tongue became perfectly normal after the applica¬ 
tion of plates of iron. Patients in whom gold produced similar 
results, remained entirely insensible to iron, copper and zinc; 
while in cases in which the latter metals were effective, gold 
was without result. The same facts obtained when the metals 
were used internally. 

The commission reported in 1877, first, concerning the 
phenomena resulting from the application of metals to the 
surface of the body of patients suffering from disturbances of 
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sensation. On applying a disc of metal, generally of small 
dimensions,—a piece of money, for example,—on an hysterical 
patient attacked by permanent (sic) hemianesthesia, a return 
of sensibility was effected at the end of ten or twenty minutes 
in a zone several centimeters above and below the site of appli¬ 
cation. This return was preceded by tingling, pricking, and 
a kind of “trouble in the perception of sensations,” as a result 
of which a cold body like ice appeared hot. There was 
observed at the same time a local elevation of temperature in 
the part, appreciable by a thermometer, and, in the case of 
the upper extremities, an increase of strength that could be 
demonstrated by the dynamometer. The extension of the 
sensitive area was more or less progressive around the metal, 
subsequently it involved the entire limb, and finally the whole 
anesthetic side. At the same time there was effectd a dilata¬ 
tion of the capillaries; when a pin puncture was made before 
the application of the metal, the puncture would not bleed, 
while if a puncture were made after the application, the punc¬ 
ture not only bled, but the escape of blood was considerable. 

The experiments with the internal administration of the 
metals seemed no less convincing than the preceding. A pa¬ 
tient sensitive to gold took each day a dose containing two 
centigrams of gold-and-sodium chlorid. , Eight days later 
there was a complete return of sensibility, general and special, 
restoration of the muscular strength, a considerable improve¬ 
ment in the general condition, and a reappearance of the 
menses after two years’ cessation! Another patient, equally 
sensitive to gold, experienced like good effects from the inter¬ 
nal administration of the gold salt. A th’td patient was 
placed on pills of copper dioxid and water of Saint-Christau, 
for which there were soon substituted pills of copper albumin¬ 
ate, containing each two centigrams. The number of these 
pills was gradually increased to five. There was first a very 
marked improvement, but the treatment having been suspended 
by reason of the appearance of “gastro-intestinal acci¬ 
dents” (!), the patient very quickly lost that which she had 
gained. When the intestinal disturbance had passed away, 
the water of Saint-Christau was resumed, and at the end of 
ten days the patient had made a satisfactory recovery. Two 
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hystero-epileptics, sensitive to gold, were likewise submitted' 
to an appropriate internal medication; sensation and motion 
became normal and the hysterical attacks disappeared. 

The committee also noted a new fact, which had escaped 
Burq, namely, the so-called “phenomenon of transfer,” i. e., 
that while the sensibility and muscular force reappeared on 
the paralyzed side, the normal side lost in general and special 
sensations, in temperature and strength. The committee fur¬ 
ther believed that hemianesthesia, from organic lesion could 
also be cured. Thus, anesthesia of ten years’ duration and 
due to cerebral lesions was said to have yielded to gold. In 
two cases of hemichorea and hemianesthesia due to old lesions 
and in which the anesthesia was permanent and never varied, 
the application of the metal was as successful as in hysteria. 
A hemianesthesia of even thirty years’ duration disappeared, 
though the return of sensibility was delayed for three hours! 

Charcot endeavored to explain these phenomena as the 
result of an electric current developed by the contact of the 
metal and the skin. Rabuteau explained them by a chemical 
action which he believed to take place between the metal and 
the moisture of the skin. It was also noticed that after the 
sensation returned from the internal use of the metal, the ori¬ 
ginal anesthesia could be made to reappear by a fresh applica¬ 
tion of the metal externally. Charcot gave to this symptom 
the name of “metallic anesthesia.” 

Charcot, and after him Debove, after prolonged experi¬ 
ments with metals, electricity, and magnets, arrived at the 
conclusion that the last-named agents, namely the magnets, 
were more powerful and yielded more constant and more suc¬ 
cessful results. Therefore, subsequently magnets only were 
used. Thus the snake with its tail in its mouth reappeared, 
for Charcot had only arrived at the stage at wliich Mesmer 
began. 

That the remarkable statements of this commission having 
for its spokesman so great a man as Charcot should have 
attracted attention abroad, is but natural. Westphal visited 
Charcot in 1878 and later investigated the subject in Berlin. 
True, he obtained under like conditions results similar to 
those of the French investigators, save that his successes were 



424 


F. X. DERCUM 


perhaps not as striking and required a longer time. West- 
phal, however, did one thing that the French investigators 
did not do, and that is to make a simple cross experiment. 
He found that he could obtain the same results with mustard 
plasters! Bennet again did the same thing, for he proved that 
wooden buttons were equally as powerful as magnets! 

With these facts before us, shall we blame Elisha Perkins, 
who, at the close of the eighteenth century, practised a sys¬ 
tem of metallotherapy all his own? Perkins, it will be re¬ 
membered, invented metallic tractors, so called because they 
were supposed to draw disease away. The tractors consisted 
of two needles, one resembling brass and the other resembling 
steel, about three inches long and pointed at the ends. The 
needles were united and in using them, the pointed ends were 
drawn over the part of the body affected. They were chiefly 
used in local inflammations, pains in the head, face, teeth, 
rheumatism and like diseases. The points were applied to 
the affected part and then drawn over it in a downward direc¬ 
tion for about twenty minutes. Perkins obtained considera¬ 
ble support for his method of treatment in the United States, 
and it was also quite favorably received abroad. In Copen¬ 
hagen physicians endorsed his method, while in London a 
Perkinsian Institute was established for the treatment of the 
poor. The list of persons asserted to have been cured by 
the tractors amounted at one time to an almost fabulous num¬ 
ber. However, a few years after Perkins’ death, the wonder¬ 
working needles disappeared and were heard of no more. 
Haygarth, of Bath, obtained identical results with wooden 
cylinders made to imitate the tractors, and the practice could 
not survive the consequent ridicule. 

On what basis are we to explain the claims made by the 
advocates of-hypnotism, metallotherapy and Kke methods of 
treatment? I have elsewhere pointed out that hypnotism is 
attended by certain dangers to the person experimented upon, 
i. e., certain dangers inherent in the measure. A far more 
important aspect of the subject, however, concerns us, and 
that is the danger to the experimenter. I have already alluded 
to the fact of the contagiousness of hypnotism, how each 
patient is impressed by the hypnotic process in the others. 
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Indeed, it is not unusual in a group of subiects for others 
than the one to whom the suggestion is addressed to fall asleep 
at the same time. It is true that the experimenter does not 
suffer from contagion in this form, but he suffers from con¬ 
tagion nevertheless. Soon or later, if he but immerse himself 
in hypnotism long enough, he acquires the mental attitude of 
his subjects: namely, that of willing receptivity. He be¬ 
comes possessed of an attitude of mind in which he accepts 
too readily as fact that which only seems to be fact—is too 
willing to believe that which he wishes to believe. In other 
words, he himself passes into a condition of abnormal sus¬ 
ceptibility to suggestion; he becomes the victim of auto¬ 
suggestion, and, in addition, reacts unconsciously to the com¬ 
munications of his subject. His attitude does not differ from 
that of the believer who sits in the spiritualistic circle, and 
who reacts alike to the suggestions of the medium and his 
own spontaneous mentation. That the faculty of critical 
judgment suffers in some experimenters, there is abundant 
reason to believe. In what other way are we to explain such 
statements as those affirming the successful treatment of 
genuine epilepsy, and of organic diseases of the nervous sys¬ 
tem or of organic affections of other organs? In what way 
are we to explain Charcot’s claims as to metallotherapy ? 
Physicians, alas, do not differ from the common man in their 
love for the mysterious. Like the common man they time 
and again become the victims of self-deception and auto-sug¬ 
gestion. The spell of mysticism beshrouds thought and 
makes acurate thinking and seeing impossible. Operator and 
subject react unconsciously upon each other in an endless 
chain of suggestion and auto-suggestion. 

Shall we devote serious thought to lay practices of mystic 
methods? Of what avail would be a discussion of faith-cure, 
Christian science, Dowieism and the like? Surely the field 
is well preempted by paranoiacs, mountebanks and dupes. 
Mystic medicine is as old as the race. Its forms, it is true, 
are ever changing. In the long ago, it was exorcism and in¬ 
cantation. In the present it is exorcism and incantation un¬ 
der new names. The methods are the same, the dress only is 
changed. We need not turn to ancient peoples, to savage 
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races or to medieval times for examples. No one will deny 
that in our own age and our own much vaunted civilization 
there are large numbers of lay persons who are earnest advo¬ 
cates of religious and superstitious methods; and yet before 
we condemn them too seriously, let us remember that the 
medical profession itself is not free from the cnarge of having 
at various and indeed quite recent times, countenanced pro¬ 
cedures whose sole recommendation was the mysticism in¬ 
volved. I do not refer merely to hypnotism, Perkins’ tractors 
or metallotherapy. Who amongst us does not recall the 
Bergeon treatment of phthisis? There was hardly a practi¬ 
tioner of moment in this great country who did not during 
the sway of this pitifully absurd practice, insufflate the rectum 
of his patients with sulphuretted hydrogen. It was believed 
that the sulphuretted hydrogen killed the tubercle bacillus, 
but it was also insisted upon that the sulphuretted hydrogen must 
be obtained from some natural sulphuretted spring water, 
otherwise the remedy would not be efficacious. Many of my 
hearers will recollect how in the wards of our hospitals pa¬ 
tients were exhibited as instances showing the remarkable 
success attending this method of treatment, and how, indeed, 
one Philadelphia physician betook himself to the capital of 
the nation to there establish a great institution for the treat¬ 
ment of consumptives by this new method. But let us re¬ 
strain our smiles. I feel the hush of silence fall upon our 
own circle when I speak of the all too recent treatment of 
locomotor ataxia by suspension,—a suspension which acted 
not upon the spinal marrow of the patient, but, alas, upon 
the mind of the -doctor. 



